 ———— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

nencnnn R

pgpNUMENT # P01000048887

FREEPORT SHIPBUILDING HULL #261, INC,

THE

Secretary of State

01-13-2003 90343 004 ***150.00

A

Principal Place of Business
116 SHIPYARD RD.
FREEPORT FL 32433

Mailing Address
PO BOX 49
FREEPQRT FL 32439

SIGNATUR

Suile, Apt. #, etc. Suite, Apt. # eto. O CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number 593717900 Appliad For
Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired O $8'75 .Ofddltlonal
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
ERRI iEL '
P R ! DAN E C Street Address (P.C. Box Number is Not Acceptable)
4 ELEVENTH AVE,, STE. 1
~—SHAUMARFLS2S7O . .. [T e o
. City FL | #e Coce -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ]
. - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%utilon i f{gi.e?:lqohli?;sae
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 =
TILE D [ Delete TITLE [ Change [ Addition | &
=
NAME MURRAY, GAIl. NAME S
strecT 0oRess | PO BOX 49 STREET ADDRESS 3
CITY-§T-21P FREEPORT FL 32439 CITY-§7-21P g
&
TITLE D ) palete TITLE [ change [ Addition &
NAME MURRAY, JAMES NAME
STReeT aDoAESS | PO BOX 49 STREET ADDRESS
CITY-8T-2P FREEPORT FL 32439 CITY-ST-2IP
e O Detete me [ Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
TITLE -
—— 7 Delete TILE [ Change [ Aadition
NAME - - NAME
- STREET ADDRFSS T e STREET ADDRESS
CITY-ST-2IP CITY-ST-2F == fm —— .
e O elete TIILE = -—~  _Othnge [ Addin’nn"
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
THLE [ Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my rame appears in Block 10 or Block 14
changed, or on an attachment with an adg ress, with all other ike empowered.

Daytme Phone #




. Wﬁéﬂ\ MW
polovoowset/ zopm (9

2003 \ 01/086/2003 2003 CORP.REGISTRATN 150.00 0.00

150.

150.00 0.00 150,

S e o 01/09/2003 1000

**150.00
***One Hundred Fifty Doliars ****

DIVISION OF CORPORATIONS

UNIFORM BUSINESS REPORT FILINGS
PO BOX 1500

TALLAHASSEE, FL 32302-1500




